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NAME {LAST) (FIRST} IMIDDLE) DAYTIMF TEI FOROMNE MRFR
Vander Poel! Pete J.
MAILING ADDRESS STREET cITyY STATE ‘ ZIP CODE OPTIONAL E-MAIL ADORESS

{Biisinpss Advinses Serpmahip)

S

1. Office, Agency, or Court

Name of Office, Agency, or Court:

Tutare County Board of Supervisors

Division, Board, District, if applicable:

District Two

Your Position:

Supervisor

» If filing for multiple positions, list additional agency(ies)/
position{s): (Afttach a separate sheet if necessary.)

See Attached

Agency:

Position:

2. Jurisdiction of Office (Check at feast one box)
(] State

county of Tulare

(] city of

(J Multi-County

] other

3. Type of Statement (Check at feast one box)

(] Assuming Office/nitial Date. .~/  j

Annual: The period covered is fanuary 1, 2008,
through December 31, 2009.
-0r-

O The period coveredis __/  / _ through
December 31, 2009.

[ ! Leaving Office Dateleft _ J ./

(Check one)
C The period covered is January 1, 2009, through the
date of leaving office.
=-0r-
Q The period covered is /i through
the date of leaving office.

[] Candidate Election Year:

TULARE COUN

I

AR

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or “No reportable
interests.”

I have disclosed interests on one or more of the
attached schedules:

Schedule A-1 Yes — schedule attached
Investments iLess than 0% Ownarship)

Schedu'e A-2 [ Yes - schedule attached
Investments (10% or Grealer Oumership)

Schedule B
Real Property

(] Yes - schedule attached

Schedule C X Yes - schedule attached

income, Loans, & Business Positions {ihcone Cmey than Cits
and Travel Fayments)

Schedule D X Yes - schedule attached

fncome - Gifts

Schedule E ] Yes - schedule attached
Income - Gifts ~ Travel Payments

-or-

D No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

March 4, 2010

Date Signed

re —

R

2040
LU0

FPPC Form 700 (2009/2010)
W Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov

REGISTRAR OF VOTERS




Additional agencies and positions:

Name: Tulare County Redevelopment Agency
Position: Governing Board Member
Jurisdiction of Office: County of Tulare

Name: In-Home Supportive Services Public Authority
Position: Governing Board Member
Jurisdiction of Office: County of Tulare

Name: Tulare County Public Finance Authority
Position: Governing Board Member
Jurisdiction of Office: County of Tulare

Name: Terra Bella Sewer Maintenance District
Position: Governing Board Member
Jurisdiction of Office: County of Tulare

Name: Tulare County Flood Control District
Position: Governing Board Member
Jurisdiction of Office: County of Tulare

Name: Tulare County Association of Governments
Position; Board Member
Jurisdiction of Office: County of Tulare

Name: Kings/Tulare Area Agency on Aging Governing Board
Position: Governing Board Member
Jurisdiction of Office: County of Tulare

Name: Mental Health Board
Position: Board Member
Jurisdiction of Office: County of Tulare

Name: Tulare County Transportation Authority (Measure R)
Position: Board Member
Jurisdiction: County of Tulare

Pete J. Vander Poel



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do nof attach brokerage or financial statements.

caurorniarorm 1 (00

FAIR POLITICAL PRACTICES COMMISSION

Name

Pete J. Vander Poel

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 52,000 - $10.000
7] $100,001 - $1.000,060

[] s1cc01 - $100.000
[7 over 21.000,000

NATURE OF INVESTMENT
[_f Stock !‘__‘j Other

B Partnership Ty income of 30 - $500
J Incorie Recewved of 3500 or More :Report on Scheduie C)

(Gasorbe)

IF APPLICABLYT, LIST DATE:

e NAME OF BUSINESS ENTITY »  NaME OF BUSINESS ENTITY
CVB Financial Corporation
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTICN OF BUSINESS ACTIVITY
Stock Investment
FAIR MARKET VAL:JE FAIR MARKET VALUE
G $2.000 - $10,000 130,001 - $700,000 7 $2,000 - $10,000 [] 510,001 - $102,000
[ $100.001 - 51,000,000 [] over $1,000,000 ] $100.001 - $1.00,000 7 over 51,000.000
NATURE OF INVESTMENT NATURE OF tKVESTMENT
X stock [ otner [] stack [1 other
{Cescrbe) {Desciibe)
[ Pannership O trcome of $0 - $500 [ pannership 3 Income of 30 - $500
O licome Receved of $500 or More (Report on Schede C) O Income Received of $500 or Mare /Report ot Schedui G)
{F APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE;
/ ; 09 / ;09 / /_0% / ;0%
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL GESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
MAIR MARKET VALUE FAIR MARKET VALUE
[7 #2000 - 510,000 [1 $10.001 - $100.060 [1 32,000 - $10,000 [ $10.001 - $100.000
(] s100,001 - $1.000.000 ] Over 51.000,000 [] 8100.007 - $1.000,000 [] over $1,600.000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ steex [ other [ stock [] other
{Dosorhe) {Descrbe)
D Partnership ) Income of 30 - $500 D Partnership & income of 30 - $500
3 Income: Reccived of $500 or Mare [Repod on Schedule ) O Income Recetved of $500 or More /Report on Setwarde C)
IF APPLICABLE. LIST DATE: IF APPLICABLE, LIST DATE:
/ ; 0% / ; 09 / ; 09 / ;0%
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - 310,000
[ s100.001 - $1.020,000

[] s10.c01 - $100.000
[] over $1.0c0.000

NMATURE OF INVESTMENT
[T Stock [ other
{Desonie)

[ Pannershep & income of $0 - $500
O Income Received of 3500 or More Repon on Schedule C)

IF APPLICABLE, ¢IST DATE:

/ ; 09 ‘ ; 09 / ; 09 / ; 09
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2009/2010) Sch. A-1
FPPC Toll-Free Helptine: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

» 1 INCOME RECEWED
NAME GF SOURCE GF INCOME

Mandes Calf Ranch

AUDDRESS fBustress Adtvess Acceplalin)
13386 Avenue 168, Tipton, CA 83272

BUSINESS AQTRATY, F ANY, OF SOURCE

Custom Calf Raising

YOUR BUSINESS POSITION

Controller

GROSS INCOME RECEIVED
[ sson- 7,000
{71 510001 . 3100000

4 51,001 - 516,000
[ OVER $100,000

CONJIDERATION FOR WHICH INCOME WAS RECEWVED
¥ satary {7} spouse's o remstered domastic partnes's iNcome

{_ Lean fepayment

T salp of
LiSeleo

L
iPropady car soal, eto )

[7] Commission or [ Rontal Income, isr sach soures of $10.000 of mors

U1 other
fesnerbel

FAR POLITICAL PRACTICES DOMMISSION

Name

Pete J. Vander Poel

» 1 INCOME RECEIVED
NAME OF SOURCE OF (NCOME

ADDRESS (Busmess Aodress Accopiatin)

BUSINESS ACTWATY. IF ANY. OF SCURCE

YOUR BUSIRESS POSITION

GROSS INCOME RECENED
™ s800 - 81000
[0 410,001 - 3100.000

[ 51007 - g10000
[T over 100,000

CONSIGERATION FOR WHICH INCOME WAS RECEIVED

[ lsmary [ Spouse's of registeread domestic paciners noome
{ ] toan repayment
£ Sale of

{Frpary, eat Goat o)

[7] commission or  [[] Rertal Income, tesr eaan source of §10,508 rt mate

e

» 2 LOANS RECEWED OR QUTSTANINNG DURING THE REPORTING PERIOD
You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard o your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME QF LENDER®

ADDRESS [Hasness Addess Aocaprabin)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALARCE DURING REPORTING BERIOD
7 500 - $7.000

[J st.001 - $30.000

7 $10,001 - $700.800

™/ — Pt
T VER $100,000

INTEREST RATE TERM Moruhefvears)

eeieree ] Mang

S[ECURITY FOR LOAN
{7 none {7 personat residence

{77 Real Proporiy

Sfroef addiess

Sty

.1 Guarantor

—

U1 b

Comments;

FPPC Form 700 {2009/2010} Sch. €
FPPC ToitFree Helpline: BBB/ASK-FPPC www.Ippcca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Pete J. Vander Poei

» NAME GF SOURCE
Chevron

ADDRFESS {Husiness Address Accepiabie)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

11,17,09 , 255.00  Crystal Bottie

— /s

— %

» NAME OF SOURCE

ADDRESS (Business Address Acceprabic)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT{S)

Y SN S
— %
Y S B

» NAME OF SOURCE

ADDRESS (Ousiness Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmviddfyy) VALUE DESCRIPTION OF GIFT(S)

Y S S
Y SR S 1
Y S R

» NAME OF SOURCE

ADDRESS (Busingss Address Accetiable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmiddiyy)  VALUE DESCRIPTION QF GIFT(S)

s
N S S
[ SR SN 1

» NAME OF SQURCE

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

s Y S SN

[ S 3 Y S S

I S S - %
Comments:

» NAME OF SOQURCE

ADDRESS (Business Address Accepiabie)

BUSINESS ACTIMITY, IF ANY. OF SOURCE

OATE immiddiyy) VALUE DESCRIPTION QF GIFT{S)

FPPC Form 700 (2008/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



